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MISSOURI DIVISION OF HEALTH—STANbARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE
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I‘I.ACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residence before

2. COUNTY JACKSON a. STATE MTS SQURI b OUNTY jacks ON admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
TOWN KANSAS CITY LO yrs TOWN  KANSAS CITY Yes O No (O
c. ;%épﬁ&TEogF {If NOT in hospiral, givae location} Inside Limits d.‘&‘i'l'REET5 {If cutside, give location) Reside on Farm
DDRES. ~
INSTITUTION WHEATLEY HOSPITAL Yei{1 Ne [ 2804 Park - Yes (3 Ne O
a. ‘I:AME OF PE)CEASED First Middle Last 4, DOA:E Month Day Yoar
ype or print -
EFFIE POLK DEATH June 25, 1962
5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (lant birthday) I:b UNr?ER IDYEAR ||_||= UNDER ﬁ.”“
Widowed Divorced [ nths aYE ours in.
Female Negro h-7-1906 86 yrs I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mesj of working'life, even if retired)
Oomestic Broken Bow, Oklahoma USA

13a. FATHER'S NAME
Emmitt Shoal

13b. MOTHER'S MAIDEN NAME
Mattie Butler

14. NAME OF HUSBAND OR WIFE

Alfred Polk

15, WAS DECEASED EVER

{Yes, no, or unlﬁwn) I {1 yes,

14

IN U.5. ARMED FORCES?

give war or dates of servi
- b d L - -

PART 1.

18. CAUSE OF DEATH (Enter only one tause per line

SO i1a) CEANDITY Iy

17.

Alfred Polk

INFORMANT

Addrass

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Toxemisa

2804 Park H“sb?:gg
(NTERVAL BETWEEN

ONSET AND DEATH __

DUE TO (k)

Secondary malignancy of retroperitone

Conditions, if any,
which gave rise to
shove c':uu d(a). l g ma
stating the under-
lying cauvse last. DUE TO {c) ea arco
= PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! not related to the terminsl CPART 1N, If decsased was female was
e disease condition given in PART | (a) = thers & pragnsncy in logt 90 dave
§ I O Yes I O Ne 3 Unknown
F‘—' 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 O a
v YES O NOO
-
I 1720c TIME OF  Hour  Month, Day, Year
5 INJURY  am,
wl P.m.
=

WHILE AT WORK

20d. INJURY OCCURREE
NQT WHILE AT WORK (5

20¢. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete.}

201, CITY, TOWN, OR LOCATION

COUNTY STATE

21

} sitended the decessad from

Desth occurred a1

to,

6-25-62

and last saw t::_p!ivn on

m on the date stated abova, and to tha best of my knowledge, from the cauies stated.

6-25-62

Y e

{Degree or title)

'V R

22b. ADDRESS

Kansas City 27, Missourl

22c. DATE SIGNED

6-27-62

)
23a. BURIAL, CREMATION 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of county) {State}
REMOVAL (Specify) :
Removal 6-30-62 De Queen , Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

*Watkins Bros. Funeral Home 18th & Bento

Y

L-27-¢2

{Licensed Embalimer's Statement on Reversa Side)




'STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me,

. - | hereby certify that the Body whose

or by . g Student Embalmer No.

-

working under my personal supervision. *

Student Signedw 7@&4*&)

Signature of Student Embalmer

Licensed Embalmer No. °'§/7 oL/

P. O. Address /iu ’Ym :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

C L e M '1.‘4




